STATEMENT OF PROBLEM
Tobacco use is one of the most important health threats to children, adolescents, and adults. Tobacco use harms not only individual tobacco users but also others who are exposed through secondhand and thirdhand tobacco smoke exposure. More than half of US children are regularly exposed to tobacco smoke. The vast majority of tobacco and nicotine dependence starts before 18 years. Effective tobacco control policies can decrease tobacco's toll on children's health.
This statement describes public policy recommendations to protect children from tobacco. Evidence quality is graded and recommendations generated as per Fig 1. An accompanying technical report describes the evidence to support these recommendations. 1 An accompanying policy statement describes clinical practice recommendations. 2 
DEFINITIONS
• Tobacco product: any nicotine delivery product, currently regulated or unregulated by the US Food and Drug Administration (FDA), which is not approved for safe and effective tobacco dependence treatment.
• Secondhand smoke: the smoke emitted from a tobacco product that is inhaled by a nonuser.
• Thirdhand smoke: the tobacco smoke that is absorbed onto surfaces and exposes the nonuser by either direct contact and dermal absorption and/or off-gassing and inhalation. Thirdhand smoke may react with oxidants and other compounds in the environment to yield secondary pollutants.
• Involuntary tobacco smoke exposure: The tobacco smoke exposure of nonusers. Involuntary exposure includes both secondhand and thirdhand exposure.
• Electronic nicotine delivery systems:
handheld devices that produce an aerosol from a solution typically containing nicotine, flavoring chemicals, and carrier solvents such as propylene glycol and vegetable glycerin (glycerol) for inhalation by the user. Alternate names for these products include electronic cigarettes, e-cigarettes, e-cigs, electronic cigars, e-cigars, electronic hookah, e-hookah, hookah sticks, personal vaporizers, mechanical mods, vape pens, and vaping devices.
NEW INFORMATION
Benefits to children's health of clean air legislation, including comprehensive smoking bans, have been clearly documented. 3 Children and adolescents are harmed by involuntary tobacco smoke exposure in vehicles, 4 in multi-unit housing, 5, 6 and from outdoor smoking in congested areas. 7, 8 Among youth, the use of tobacco and nicotine products other than cigarettes (cigars, little cigars and cigarillos, hookahs, dip, chew, snus, electronic nicotine delivery systems, and others) is on the rise. 9 Many adolescents who smoke cigarettes are dual or multiple users; that is, they use a combination of different tobacco products. 10 
BACKGROUND
Tobacco is unique among consumer products in that it causes disease and premature death when used exactly as intended. The 2014 US Surgeon General's Report concluded: "This year alone, nearly one-half million adults will still die prematurely because of smoking. If we continue on our current trajectory, 5.6 million children alive today who are younger than 18 years of age will die prematurely as a result of smoking." 3 In the United States (2005-2009 data), nearly 1000 infant deaths per year, or approximately 8% of all infant deaths and 17% of all sudden infant death syndrome cases, are attributable to tobacco smoking and tobacco smoke exposure. 3 Tobacco smoke exposure harms children from conception forward, either causing or exacerbating the risks of preterm birth, low birth weight, 11 congenital malformations, 12 stillbirth, sudden infant death, [13] [14] [15] [16] childhood obesity, [17] [18] [19] [20] behavior problems, neurocognitive deficits, 21, 22 wheezing, 23, 24 more severe asthma, [25] [26] [27] [28] [29] [30] more severe bronchiolitis, pneumonia, 31 middle ear infection, reduced lung function, cough, 24 and cancer. 32, 33 Emerging data point to secondhand tobacco smoke exposure not only as a risk factor for development of childhood cancers 24 but as a factor that may increase the likelihood of smoking among young adult cancer survivors. 34 Secondhand tobacco smoke exposure is also associated with decreased glomerular filtration rate 35 and preclinical atherosclerosis 36,37 in adolescents. Recent research suggests that exposure to tobacco smoke can lead to symptoms of dependence in children who do not use tobacco. 38, 39 There is no safe level of tobacco smoke exposure. 24 Nearly 90% of tobacco-dependent adults initiated their tobacco use well before their 18th birthday. 40 The developing brains of children and adolescents are particularly vulnerable to nicotine. Although adolescent tobacco use in the United States has decreased substantially since the 1970s, it remains a considerable problem.
Electronic nicotine delivery systems are rapidly rising in popularity among youth and threaten to addict a new generation. The National Youth Tobacco Survey reported that from 2011 to 2014 current (within past 30 days) electronic cigarette use rose from 0.6% to 3.9% of middle school and 1.5% to 13.4% of high school students-increases of 650% and 890%, respectively. 41, 42 Electronic cigarette use among use among youth
FIGURE 1
Evidence quality. RCT, randomized controlled study.
is associated with greater rates of progression to regular (combustible) tobacco use and decreased rates of smoking cessation. 43, 44 Tobacco promotion is an important cause of tobacco use initiation and escalation among youth. 40 Although television and radio advertising of tobacco have been prohibited in the United States since 1971, electronic nicotine delivery systems are now being aggressively promoted on broadcast media. 45 Tobacco products continue to be advertised in magazines with a substantial proportion of youth readership. 46, 47 Flavoring agents increase the appeal of tobacco products to youth. 48, 49 The tobacco industry is currently exploiting the looser regulation on noncigarette tobacco products to market fruit-and candy-flavored cigars, small cigars, and electronic nicotine delivery systems. Flavoring agents with local anesthetic properties, such as menthol, decrease the natural sensation of harshness of the tobacco smoke and make it easier to inhale the smoke deeply. 50, 51 Multipronged legal and political efforts of the tobacco industry have hampered effective tobacco control efforts. 52 The tobacco industry has vigorously fought efforts to alter the image of their product through political campaign contributions, lobbying, litigation, co-opting media to promote "reasonable doubt" about harms, using funds and influence to bias scientific research and communication, and diverting of resources from effective programs to ineffective ones. 53 Smoking rates have decreased in response to legislative and regulatory interventions including increasing taxes on tobacco products, restricting youth access to tobacco products, restriction of tobacco advertising, and clean air laws (including in workplaces, bars, restaurants, schools, child care facilities, parks, entertainment venues, and other public facilities) as well as interventions that changed the image of tobacco (such as release of the first Surgeon General's report, 54 the Truth campaign, 55, 56 and mass-media and antismoking campaigns). 3 Effective public policy measures are essential to control the tobacco epidemic and protect children's health. The following are evidencebased policy recommendations that can reduce the incidence and prevalence of tobacco and nicotine Tobacco control programs should change the image of tobacco by telling the truth about tobacco. The tobacco industry should be excluded from development and implementation of tobacco education and control programs. The tobacco industry has a long track record of promoting programs that have been shown to be both ineffective and counterproductive. 62 The tobacco industry has been particularly hostile to programs that tell the truth and threaten the image of their product.
Low-income, lesbian/gay/bisexual/ transgender, and American Indian/ Alaska Native youth shoulder a substantially greater burden of tobacco and nicotine dependence. [64] [65] [66] These communities require dedicated resources and more intensive tobacco control efforts. Tobacco product prices should be increased to reduce youth tobacco use initiation. 69 This can be accomplished by mandating a minimum package size for purchase and through increases in tobacco taxes. These changes can be implemented by federal, state, and local governments. Taxation by one government entity should not restrict or impair the ability of other government entities to impose additional taxes on tobacco products. There should not be loopholes in which some tobacco products are regulated and taxed less stringently than others. Tax rates should escalate with inflation. Free samples of tobacco products, along with coupons, discounts, and rebates should be banned. Internet sales of tobacco products should be banned; Internet sales can be easily accessed by minors and can be used to evade local tobacco control regulations and taxes. 70 To decrease risk of illicit trade, tobacco taxes should be collected on production. Laws and regulations against illicit trade in tobacco products should be aggressively enforced. By circumventing tobacco taxes and restrictions on tobacco PEDIATRICS Volume 136, number 5, November 2015sales, illicit trade in tobacco products harms children. 70 9. The minimum age to purchase tobacco should be increased to 21 years. Recommendation Strength: Strong Recommendation
The minimum age to purchase tobacco should be increased to 21 years. Laws and regulations prohibiting the sale of tobacco to minors should be vigorously enforced. Legislation to increase the minimum age of purchase can be implemented at the state and local government levels. Funding for enforcement activities can be provided from federal, state, or local revenues. Middle and high school students often obtain their first tobacco products from older children. 71 Because the vast majority of people who become tobacco dependent do so before 21 years of age, increasing the minimum age of purchase from 18 to 21 years and enforcing this regulation will protect a larger proportion of the population from becoming tobacco dependent.
Enforcement activities that disrupt the commercial distribution of tobacco to minors are consistently associated with reductions in youth smoking rates. 72 10. Flavoring agents, including menthol, should be prohibited in all tobacco products. Recommendation Strength: Strong Recommendation
Flavoring agents, including menthol, cloves, fruit, and candy flavors, should be prohibited in tobacco products. Flavoring agents increase the appeal of tobacco products to youth. 48, 49 Tobacco use initiation and progression to dependence are more common with use of the flavored products. Menthol flavoring is particularly hazardous to children. Youth who initiate smoking with a menthol-flavored tobacco product are more likely to progress to dependence and to report higher levels of dependence. 73, 74 RECOMMENDATIONS TO PROTECT CHILDREN FROM TOBACCO SMOKE AND NICOTINE EXPOSURE
11. Comprehensive smoking bans should be enacted. Recommendation Strength: Strong Recommendation A comprehensive ban on tobacco product use prevents not only exposure of children to tobacco product emissions but also exposure to modeling of tobacco product use and nicotine consumption behavior. These policies should be put in place by state and local governments, and where governments have failed to enact these policies, business owners should take it upon themselves to implement them in the facilities that they control.
Smoking and use of tobacco products that produce an emission should be prohibited in all workplaces, including bars, restaurants, and health care facilities. Smoking and use of tobacco products that produce an emission should be banned in outdoor areas frequented by children, including sidewalks, recreational and sports facilities, entertainment venues, and parks.
Smoking and use of tobacco products (including those that do not produce an emission) should be prohibited on campuses where children are cared for, educated, work, and play. This includes child care facilities, schools, health care facilities, dormitories, entertainment venues, parks and athletic facilities, shopping, restaurants, and leisure facilities.
Smoke-free homes and smoke-free motor vehicles should be promoted. Smoking in a motor vehicle exposes children to high concentrations of tobacco smoke. 4 Prohibitions on smoking in motor vehicles with children present can be addressed through both educational and legislative interventions. Smoke-free homes can be promoted through public education campaigns.
The ceremonial use of tobacco among American Indian and Alaska Native people should be respected. Traditional ceremonial uses of tobacco do not include smoking cigarettes, the ingestion of smokeless tobacco, the use of electronic nicotine delivery systems, or the use of other commercial tobacco products. 
